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Faith Global Missions is currently able to accept applications only from U.S. citizens and permanent U.S. residents 

with work permits.  We are a religious institution and as such we ask questions regarding your beliefs and lifestyle.  

Incomplete applications may be returned or rejected.  Please submit your signed application via mail to the address 

above or via email to missions@faithlafayette.org.  

General Information 

Date of Application  ____/____/______      

Interest: 3+ years    ☐          1-2 years    ☐          2 weeks – 1 year    ☐ 

 

Name: (NOTE: If married, both husband and wife must complete separate applications) 

First Name:  ______________________________ 

Middle Initial: ______________________________ 

Last Name: ______________________________ 

Preferred Name:  ______________________________ 

Present Address: 

Country:  ______________________________ 

Address 1: ______________________________ 

Address 2: ______________________________ 

City:  ______________________________ 

State:  ______________________________ 

Zip:  ______________________________ 

Home Phone:  ___________________ Country Code (if not US):  ________ 

Cell Phone:  ___________________  Country Code (if not US):  _______ 

E-mail: ______________________________ 

 

Permanent Address:   

Same As Present Address  ☐ 

Country:  ______________________________ 

Address 1: ______________________________ 

Address 2: ______________________________ 

City:  ______________________________ 

State:  ______________________________   

Zip:  ______________________________ 

Home Phone:  ___________________  Country Code (if not US):  ____________ 

Cell Phone:  ___________________  Country Code (if not US):  ___________ 

 

Present Occupation: ______________________________  

Work Phone:  ___________________  Country Code (if not US):  ____________ 

mailto:missions@faithlafayette.org
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Date of Birth:  ____/____/______     Place of Birth: ______________________________ 

Citizenship:   ______________ 

Marital Status Choose an item. 

 

Please check all that apply and enter dates where applicable  

Single  ☐ 

Engaged  ☐  Fiancé Full Name:  ______________________________ 

Married   ☐____/____/______     Spouse Full Name ________________________ 

Widowed  ☐ ____/____/______      

Separated  ☐ ____/____/______      

Divorced  ☐ ____/____/______      

Remarried  ☐ ____/____/______      

 

Children’s Information 

Name: ______________________________  Gender: ______   DOB ____/____/______      

Name: ______________________________  Gender: ______   DOB ____/____/______      

Name: ______________________________  Gender: ______   DOB ____/____/______      

Name: ______________________________  Gender: ______   DOB ____/____/______      

Name: ______________________________  Gender: ______   DOB ____/____/______      

 

Education & Training 

School Information (College/Grad/PostGrad) 

Name of school: ______________________________ 

Major:  __________________________ Attended:   ____/____/_____     to ____/____/_____      

Degree: ____________ 

Name of school: ______________________________ 

Major:  __________________________ Attended:   ____/____/_____     to ____/____/_____      

Degree: ____________ 

Name of school: ______________________________ 

Major:  __________________________ Attended:   ____/____/_____     to ____/____/_____      

Degree: ____________ 

 

Licensed Minister ☐ Date: ____/____/____     by: ___________________________________ 

Ordained Minister ☐ Date: ____/____/____     by: ___________________________________ 
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Non-Formal Training - Please list program names and dates of completion. 

(Bible, Discipleship, Missions, Campus, Music, Arts, etc.). 

___________________________________   Date: ____/____/______      

___________________________________   Date: ____/____/______      

___________________________________   Date: ____/____/______      

___________________________________   Date: ____/____/______      

 

First Language: ______________________ Other Language(s) Spoken: _________________________________    

 

Christian Experience 

 

When did you become a Christian?      ________________    Date Baptized:      ______________    

 

Briefly describe the circumstances that led you to Christ: 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

 

How would you describe your relationship with God? 

Distant & Cool  ☐ Struggling & Sporadic ☐ 

Growing & Learning  ☐ Close & Warm  ☐ 

 

Briefly explain your choice(s): 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

 

List your spiritual gift(s): 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

 

How are you exercising these gifts? 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

 

Home Church: 

Name: ________________________________   Affiliation/Denomination:  _________________________    

Are you a member?:  ☒  YES     ☐  NO   Country: ________________________________    

Address :1 ___________________________________    

Address 2: ___________________________________    

City: ___________________________________   State: ___   Zip: ___________    
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Phone:  ___________________ Country Code (if not US):  ___________________________________    

 

Pastor's Full Name: ___________________________________   Pastor’s Phone:   ___________________ 

Pastor’s email: ___________________________________    

Does your home church have an overseas missions focus? ☐  YES     ☐  NO    

How many years have you been attending?   __________________ 

How aware are they of your missions interest?   _____________________________________________ 

 

What role do you believe the local church has in your mission career choice? 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

 

Have you read the FGM statement of Faith?  ☐  YES     ☐  NO    

 

Do you fully agree with the FGM statement of faith in its entirety?  ☐  YES     ☐  NO    

Explain any reservations below. 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

 

Missions Profile 

 

Describe why you are considering missionary service to an unreached people group: 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

 

Please list interest in any particular countries or people groups of interest to you: 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

 

 

Describe any cross-cultural training or experience you have. 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

 

Briefly describe your vision for future ministry: 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

 



Preliminary Missionary Application 
5526 SR 26 E, Lafayette, IN 47905  
Ph 765.448.1986    
Fax 765.448.2985 
www.FaithGlobal.org 

5 
 

How did you initially become aware of Faith Global Missions? 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

 

Describe any previous affiliation with Faith Global Missions. 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

 

Have you ever applied and/or worked short or long-term with any other mission agency? 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

 

If yes, provide the name of the mission, dates of service, and nature of your relationship: 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

 

Lord willing, when would you hope to begin overseas service? 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

 

Do you have any additional questions or comments you would like to share with us at this time? 

_____________________________________________________________________________________________

_____________________________________________________________________________ 

 

I affirm that the information provided in this application is true and accurate to the best of my knowledge. 

________________________________  _________________ 
signature date 

________________________________   
printed name 


